Attn: Clerk’s Office

Public Service Commission of S.C.
101 Executive Center Dr. Suite 100
Columbia, S.C. 29210

From: S & T Superior Transport, LLC
1612 E. Pine St.
Florence, S.C. 29507

Re: Request for cancellation of Certificate

To the commission,

|, Ella M. Timmons owner of S & T Superior Transport, LLC is requesting cancellation of certificate for
Class C Non-Emergency Certificate due to financial reasons. Certificate No: 9666 and Docket No: 2022-

70-T.

If you need any further information, please contact me at (843) 319-7659 or (843) 758-5954.

Thanking you in advance,

f/& 7 /~ /

Ella M. Timmons, Owner
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Request for Cancellation of Certificate
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To request cancellation of your Class C Certificate, you must submit a hand-written or typed request to the SC
Public Service Commission or send them the completed following form.

The request can be submitted to the Public Service Commission in one of the following three (3) ways:

1. Fax a hand-written or typed request to the Public Service Commission at 803-896-5199 to the attention of
the Clerk’s Office; or

2. Mail a hand-written or typed request to the following address:
Attn: Clerk’s Office
Public Service Commission of S.C.
101 Executive Center Dr., Suite 100
Columbia, S.C. 29210; or

3. Scan and email a hand-written or typed request to: contact@psc.sc.gov

You may reach the Clerk’s Office at the Public Service Commission at 803-896-5100. This phone number is the
main number for the Commission so you should ask to be transferred to someone in the Clerk’s Office.

6/15/2022

DATE:

Please consider this a request to cancel my:

Class C Taxi Certificate Class A Restricted Certificate

Class C Charter Certificate Class C Stretcher Van Certificate

Class C Charter Bus Certificate Class C Non-Emergency Certificate

Class E Household Goods Certificate

My Certificate Numberis __ My Docket No. is ST
S & T Superior Transport, LLC
DBA

(Name of Company) (If applicable)

1612 E. Pine St.
(Street Address) (Mailing Address if different from Street Address)
(City, State, Zip Code) (City, State, Zip Code)
(Telep one Number ‘ (Email Address)

ah 77/ ey owner
S|gna/ture Title (Owner, Partner, President, etc.)




